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Ioh, 1 JUN 20 1957 STANDARD CERTIFICATE OF DEATH L mT; g S
wlfare F"ID 5
ﬁ-t Registration District No, —..ooe. . Primary Registration District N o R.gnstruﬂ-
(13 ]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed fived. If institution: Residence _h-f_nrq
. COUNTY o STATE b. COUNTY ‘/ admi ssion)
. ‘
?506 } b. CéLY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CtTY Inside Limita
Tomwm St, Iouls Yesit NeD Tcwm St. LOuiS Yestl MNoO
c. sgls_il;l_:'l:&l%gF {If NOT inhospital, givelocation)|Length of stay in 1b R ET (If eutside, give location) Reside on Farm
i 3% wstiumion Enroute Ci ty Holsp. /4 ess 5048 Devonshire YesO NoO
E 3. NAME OF First Middle Last 4. DATE Month Day Year
o DECEASED OF
s CTipe or print) JOHN THOMAS HINE an  June 12 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE {fn years | IF UNDER | YEAR liF UNDER 24 KRS,
3 h6. o MarriED £] never Marmizo £ | et ’gmaaw i B e 1 IS
p Male White wiooweo owvorcen [ Oct s 12, 1878
: 10a. gsu.u. OCCUPATIOHI(GiDe kind o[work dor;z 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
3w wprki pt eve rd:re
3w HaTRINT s¥ (e ) England U.S.A.
'-E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6w . A
o Charles Henry Hine Mary Ann .Kelghtly
o w 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- o {¥es. no, or unknewn) | (IS prs, give war or dales of service)
2w No I None 013-09-3)L9a{ Maurice Hine 5048 Devonshire Ave.
t 18. CAUSE OF DEATH [Enter only one couae ine for (a), (b}, and (c) K] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: 2 ONSET AND DEATH
5 w- - IMMEDIATE CAUSE (a)
2 @ .
P : : 4~
: z Conditions, if any, DUE TO (&) -b‘ ekl
o O which pare rige fo . - ; -
3 g c}baw c:usz : . : : d
R slating the under- .
6 [ z lying  cause last, DUE TO (¢) _ ,/
g [=} PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) 3. :gi;g;%lg
. ] |
-
5 ¥ S ) ~yes [ no W) 2,
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part J or Part 1] of item 18.)
:§ |5 9 0O O 33/%
S 2 '2[2c. TIME OF  Hour  AMomih, Day, Year |
a hi INJURY  a. m,
E 5 : E p.om. ]
-' 2 % X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e. g., in or ghout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)
e W WORK AT WORK
, E D
: - 21. I attended the deceased from = . to and last saw ;::i,;; alive on
y E _Dsath occurred at -5 on the date stated above; and to the best of my knowisdge. from the causey stated.
El " MZa. sIGNRTURE or tisizy 2. .52)). ADDRESS - E 22¢, DATE SIGNED
' < -
2 ( %’ 4 /G20 W £/2-5"7
i‘ E 23q, ﬁ n;nnm 230 DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forwrn, or county) (State)
. ® O AL -
, R gfno if'ﬁ 11) 6-12-1952 Brockton, Mass.
o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ,REGISTRAR'S SIGN
Ly
Kriegshauser ;228 S.Kingshighway| JUR1 257 ,0

{Licensed Embalmer's Statement on Reverse Side)
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Ihereby certify that the body whose name is recorded on the reverse 51de of this certlfxcate was el

by me, or by .__...... S U AP P ¥ ;, Student Embalmer No........

working under my personal supervision..

Student...ooiieirriiiiiiiiii i ez eaa s
Signature of Student I:'mhnlmer

........

-Lic ensed ‘Embalmer No

L, . ) P. Q. Address

-

ate, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to COmply with the abovesconstitutes grounds for revocation of hcense)

-If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

if thls body is not embalmed fact should be so stated above - -




